1 W e are living in an increasingly global and interculturally complex world. For some of us, that means creating products, programs, or services to improve the health of populations located in different parts of the world. For others, it speaks to the challenge of interacting with colleagues from different cultures who bring with them their unique perspectives, approaches, and communication styles, which may sometimes clash with our own. And for others, it may mean helping members of our organizations or communities to address health concerns when their cultural norms and worldviews acquired from a lifetime of living in another part of the world do not align with our recommended approaches. Our increasingly diverse world requires today's health promotion professional to develop a more global perspective. As I learned during my work on the development of the international version of the HERO Health and Wellbeing Best Practices Scorecard in Collaboration with Mercer (HERO International Scorecard), 1 addressing health and well-being on a global level requires more than cultural sensitivity and accurate language translation. The reasons why governments and organizations invest in population health varies widely from one country to the next and the approaches that are used must be shaped by the unique challenges that exist and resources available to overcome them.
This issue of The Art of Health Promotion aims to provide guidance to anyone interested in advancing the health and well-being of populations from countries other than their own. A good starting point is to understand what health issues and challenges are most important to address in a given country or region. Dr Alberto Jose Niituma Ogata draws upon his experience as president of the International Association of Worksite Health Promotion to highlight standard metrics and health objectives that can inform strategic planning, implementation, and evaluation of health promotion initiatives worldwide. Even if we are not seeking to improve the health of populations living in another country, we benefit by understanding the types of health issues that people coming from other parts of the world may be bringing with them when they join our communities or organizations.
One of the major health trends that Dr Ogata mentions is the increasing burden of mental health issues across the globe, and Dr Mark Attridge shares his insights as an employee assistance professional (EAP) on how organizations are working to address them in different parts of the world. He also curates a treasury of resources available to support mental health initiatives and summarizes emerging research on the effectiveness of EAP counseling. Anne Marie Kirby and Dr Rodriguez-Fernandez reflect on the challenges associated with delivering well-being programs and services to populations that are widely dispersed worldwide and profiles several organizations that are successfully tackling them, including International SOS. Dr Jay Maddock reflects on how his 14 years of international experience, including as a visiting faculty member at 2 Chinese universities, has influenced his work in health promotion in the United States and offers tips on how to develop a more global perspective of health.
One of the resounding themes across all of these articles is that there is much that can be learned from our peers working in other parts of the world and this issue provides a variety of mechanisms for learning more about how to meet the needs of a multicultural population. Whether you have never ventured outside your home town or you are a world traveler, I challenge you to consider how you might gain a more global perspective. 
A Global View of Health and Well-Being
Alberto Jose Niituma Ogata, MD 1 T he workplace has been recognized as an important setting for health promotion and there is evidence that worksite programs can be effective and contribute to the health and well-being of workers with positive results for businesses. However, it is very important to consider the social determinants of health and other factors that influence people's health. Overall, there is no one approach that fits all countries and cultures. In order for global workplace health promotion initiatives to be most effective, it is important to know the epidemiological, social, and cultural aspects in each place. In this context, a key resource for health promotion practitioners is the ''Global Burden of Disease'' (GBD) platform which was first published in 1997. 1 It includes important indicators such as disability-adjusted life years (DALYs) to measure the burden of disease that is calculated by combining the years of life lost from premature mortality with the years of life lived with disability (YLD), weighted according to severity grading. Implementation of this platform is led by the Institute of Health Metrics and Evaluation and includes 195 countries.
Each year, the GBD study produces age-specific, sex-specific, and location-specific estimates of all-cause and cause-specific mortality, nonfatal outcomes, overall disease burden and risk factor exposure, and attributable burden from 1990 to the current study year. Many more people today are living healthier lives than in the past decade. Nevertheless, people are still suffering needlessly from preventable diseases and understanding each region's needs can inform strategic planning, implementation, and evaluation of health promotion initiatives.
In 2015, the United Nations (UN) adopted Sustainable Development Goals (SDGs), 2 which are a collection of 17 global goals, to pursue ''Transforming our World: the 2030 Agenda for Sustainable Development.'' The goals are broad and interdependent, yet each has a separate list of targets to achieve. Achieving all 169 targets would signal accomplishing all 17 goals. The SDGs cover social and economic development issues. Noncommunicable disease (NCD) prevention is a UN policy priority. Specifically, goal 3 is to ''ensure healthy lives and promote well-being for all at all ages'' and establishes target 3.4: ''by 2030, reduce one-third premature mortality from NCDs through prevention and treatment and promote mental health and well-being.'' 2, 3 Globally, 32 million people died in 2016 due to cardiovascular disease, cancer, diabetes, or chronic respiratory disease. The probability of dying from these causes was about 18% for people between 30 and 70 years of age. The 2017 GBD study published in November 2018 corroborates that most nations will fail to meet SDG target 3.4 for reducing deaths from NCDs. The study finds that ischemic heart disease, stroke, and chronic obstructive pulmonary disease all caused more than 1 million deaths worldwide in 2017. Key risk factors for NCDs are responsible for an increased share of global disability compared to 1990, with high blood pressure moving from fifth to first place, smoking from fourth to second place, high blood sugar from 11th to third place, and high body mass index (BMI) from 16th to fourth place. Overall, males are more likely to die than females from an NCD. 4 The Global Burden of Diseases, Injuries, and Risk Factors Study (GBD) 2017 evaluates a total of 476 risk-outcome pairs. The study further investigates the drivers of changes in risk-attributable burden and explores the relationship between development and risk exposure. The magnitude of the nonfatal disease burden has expanded globally, with increasing numbers of people who have a wide spectrum of conditions. In terms of YLDs, low back pain, headache disorders, and depressive disorders were the leading causes in 2017 for both sexes combined. The 5 leading risks in 2017 were high systolic blood pressure, smoking, high fasting plasma glucose, high BMI, and short gestation for birth weight. Four of the 5 leading risks were behavioral risks (see Figure 1 ). 4 For employers, 2 issues are of particular concern based on high prevalence and the impact on they have on people's lives and workforce productivity: mental and emotional conditions and musculoskeletal (MSK) conditions.
Burden of Mental and Substance Use Disorders
The burden of mental and substance use disorders increased by 37% between 1990 and 2010 primarily due to population growth and an aging global population. Mental and substance use disorders are directly accountable for 183.9 million or 7.4% of worldwide disease burden, making them the fifth leading cause of global DALYs and the leading cause of nonfatal burden of disease years lost due to disabilities. Depressive disorders alone accounted for 40.5% of DALYs caused by mental health and substance use disorders, which also include anxiety disorders (14.6%), substance use disorders (10.9%), and alcohol disorders (9.6%). Mental health and substance use disorders were the leading cause of nonfatal YLDs, accounting for 175.3 million or 22.9% of YLD. 5 But according to Vigo et al, these impressive data are underestimated by more than 30%. They estimate the global burden of mental illness accounting for 32.4% of YLDs and 13% of DALYs, placing mental illness on par with cardiovascular and circulatory diseases in terms of DALYs. 6 
Burden of MSK Disorders
Musculoskeletal disorders are the second most common cause of disability worldwide, with low back pain being the most frequent condition. This group of disorders includes more than 140 conditions, such as low back pain, neck pain, rheumatoid arthritis, and gout. Disability due to MSK disorders is estimated to have increased by 45% from 1990 to 2010 and is expected to continue to rise with an increasingly obese, sedentary, and aging population. Impaired MSK health is responsible for the greatest loss of productive life years in the workforce compared with other NCDs, commonly resulting in early retirement and reduced financial security. 7 
Integrated Care Approach Needed
The high prevalence of these conditions in the working-age population significantly impacts personal well-being, health-care costs, and productivity loss, requiring an integrated care approach. Unfortunately, these conditions are often addressed in silos, in the health system, in business, and in the community. Because mental health and MSK health are often comorbid conditions, they require coordinated care and workplace health promotion managers must develop a comprehensive view of the epidemiological situation, identify appropriate potential stakeholders, and formulate a strategic approach.
Conclusion
The GBD highlights the need for policies, strategies, and health promotion programs to take an integrated care approach. It also demonstrates the importance of understanding the epidemiology of each culture and country to develop the most effective strategies and achieve desired results. Integrating workplace health promotion initiatives with the UN SDG also affords a good opportunity to connect workplace health promotion with an organization's sustainability and social capital development initiatives. 1 This article provides an overview of key findings from epidemiological and applied research. The prevalence rates and clinical nature of these disorders are briefly noted, followed by an examination of how the workplace can both contribute to and ameliorate the problem. A list is provided of organizations active globally in this area and their key resources. Finally, the growth of employee assistance programs (EAPs) around the world is recognized as they have evolved into a valued partner for employers interested in advancing workplace mental health. 2 
Understanding Mental Health Disorders
Worldwide, common mental health disorders affect more than 300 million people and a majority (70%) of these people are employed. 3 Most mental disorders are mild or moderate in their level of Figure 1 . Leading risk factors causing early death and disability, by sex, 2017. 1 Attridge Consulting, Inc, Minneapolis, MN, USA impairment and clinical severity, which allows most of these people to work. This translates into about 15% of the total workforce who have a milder form of mental disorders and another 5% who have a more serious mental or psychiatric disorder. Epidemiological data from many developed countries on the prevalence rates in society indicate that about 1 in every 5 working adults have mental health disorders and substance abuse problems. This rate increases to more than a 1 in 3 people over a lifetime who will develop a behavioral health disorder. In addition, many of these disorders overlap as an individual can have more than 1 disorder or risk factor at the same time (called dual disorders or clinical comorbidity). Table 1 displays the annual prevalence rates for common disorders from countries and regions that have had the most success in workplace mental health, including the United States, [4] [5] [6] Canada, [7] [8] [9] [10] [11] [12] [13] Australia, 14, 15 and Europe/the United Kingdom. [16] [17] [18] [19] For comparison, total global averages are also provided, which include data from both developed and underdeveloped countries. [20] [21] [22] The rates in Table 1 were averaged by the author from multiple recent reports based on national and international studies.
Common Types of Mental Health and Substance Use Disorders
Anxiety disorders affect about 7% of adults. As a group, they include conditions such as generalized anxiety disorder, post-traumatic stress disorder, panic disorder, social phobias, and trauma. Next most prevalent, at about 5% of adults, are the various forms of mood disorders. Mild and moderate depressive disorders can contribute to personal suffering as well as poor productivity and work absence, but major depression can be disabling and increases suicide risk. Combining anxiety, depression, and related conditions, about 1 in 10 workers have a mental health disorder.
Considered together, substance abuse disorders involving alcohol, illicit drugs, and legal drugs affect between 10% and 20% of adults. Substance abuse disorders most commonly involve alcohol abuse or alcohol dependence. The use of illicit or illegal drugs is only about half as common as alcohol disorders. However, misuse of prescription drugs that are legally obtained (such as opiates initially prescribed for pain relief) is also a growing concern as far more people use legal drugs than illegal drugs. Additionally, about 10% of adults smoke marijuana, which is a more complicated concern for employers in locations where it has been legalized. Although technically not a clinical disorder, regular heavy regular drinking or binge drinking (called alcohol misuse) are also highly prevalent, affecting about 1 in 4 adults in most developed countries.
Age and Gender Considerations
One of the key characteristics of mental disorders is that they tend to start early in life. The median age of onset across all types of mental disorders is in the early teenage years, with 75% of all mental illnesses having developed by the mid-20s. Anxiety disorders start particularly early in life (high school age), substance abuse disorders typically begin in young adulthood (college years), whereas mood disorders shows more range across age groups and tend to start in the decades of the 30s and 40s. The implication is that many employees first entering the workforce or in the early stage of their career are at risk of behavioral health problems.
There are also consistent gender differences found in the global prevalence data. Women are about twice as likely as men to have mood disorders and anxiety disorders and to be the victims of sexual and domestic violence. In contrast, men are more likely than women to have substance abuse disorders (particularly for alcohol), antisocial (anger), and personality disorders; to experience violence; to suffer from loneliness; and to die from suicide. More women than men typically seek treatment for mental health problems in outpatient settings and also to use counseling services from EAPs. Workplaces can be a good place to start changing the fears and social stigma issues that hold many men back from getting the mental health and alcohol misuse support they need (see the Movember organization in Table 2 ).
Role of Work and Workplace in Mental Health Disorders
There is now substantial evidence linking work design, certain working conditions, and the larger workplace culture to employee mental health and job performance. 23 Highlights from this research are now presented.
Nature of Work and Mental Health
Poor-quality jobs can contribute to mental health problems. 24 Workers with mental disorders are more likely to work in jobs that do not match well with their skills. They are also more likely to work in low-skilled and low-wage occupations (clerical work, sales and service work, elementary occupations). These occupations tend to combine high psychological demand with low decision latitude-a combination likely to lead to job strain, which is an unhealthy form of work-related stress. Jobs with high workload, time pressure, and low levels of autonomy and authority increase stress and the risk of making mental health disorders worsen. Lack of social support or friends at work can also contribute to poor mental health of workers. Some workers also face trauma in the workplace from bullying, mobbing, or having an abusive manager or boss. In addition, when employees perceive that rewards are not commensurate with the effort they invest in work, the risk of poor mental health increases. The perception of fair processes and justice in the workplace-notably, accuracy of assessment, inclusion in decisionmaking, and respectful treatment by supervisors-also influences mental health. 25 
Workplace and Mental Health
Certain industries and workplaces also have more inherent health risks and stressors for employees with mental health disorders. High stress occupations can lead some employees to use alcohol and drugs as an ineffective coping mechanism. Some industries and jobs with high rates of regular contact with the public can sometimes involve incidents of customer-to-employee violence. The impact of larger ''shared'' workplace traumatic events, such as accidents, suicides, deaths, and even natural disasters, also can create situations of extreme distress for some workers. Those affected by these kinds of critical incidents often benefit from immediate psychological first aid, group debriefing provided onsite after the event, and individual counseling afterward (if needed). Industries with frequent but unpredictable violent or traumatic events (ie, railways, airlines, banking, retail, police) often have implemented a ''peer support'' program, in which more experienced employees volunteer to help identify and refer other employees who witness or experience a traumatic incident as part of their work. 26 Positive workplaces for mental health often embrace 3 key components. 27 Foremost is a vision for the organization that recognizes that operational excellence and business success requires a psychologically healthy workplace. This is followed by comprehensive strategies and company policies that are sustainable over time and which operate at the employee, workplace, and organizational levels. Prevention and treatment referral services for mental health conditions should also be available company-wide for both employees and their family members. Even as the social stigma against mental health and addiction has lessened to some extent, it remains a major barrier to enacting significant change in workplace mental health. 28 That is why the single most important workplace context factor is when senior leadership at an organization recognizes and personally gets involved to help develop a work culture that is accepting and supportive of employees who are struggling with mental health issues. 29 Executives at leading employers in Canada consider supporting workplace mental health as part of their corporate civic duty. For example, Bell Canada has spent over $100 million dollars on its annual ''Let's Talk'' antistigma campaign that is designed to get people talking about mental health issues. 30 The Great-West Life Centre for Workplace Mental Health recently sponsored a major research project that resulted in a white paper 31 and a book 32 that together document how the landscape of workplace mental health in Canada has dramatically changed over the past decade. Two of these milestones were the establishment in 2007 of a National Mental Health Commission and the creation in 2013 of the ''first in the world'' National Standard for Psychological Health and Safety in the Workplace (see Table 2 ). Many employers and health promotion professionals are now being trained in how to implement and advance this new exciting standard. See the lessons learned from case studies of 40 organizations across Canada who were early adopters of the Standard between 2014 and 2016. 33 
Practical Resources for Supporting Workplace Mental Health
Numerous resources for employers are now available from a wide range of nonprofit and government organizations.
34 Table 2 lists a sampling of 21 organizations from the same countries and regions featured in Table 1 . All of these organizations offer rich content and resources aimed at professional and business audiences with most of the resources available at no cost. Many of these resources were only developed in the past decade and represent significant collaborations between business leaders, clinicians, and applied researchers on how to most effectively use the power of the workplace to support employee mental health. Most of these resources have been sponsored by government, nonprofit organizations, and even businesses themselves, which shows a recognition of the importance of mental health issues that was often lacking in the past. On this list are the 4 major industry associations that support professionals in the EAP profession (see Table 2 ).
Global Trends in EAPs
In addition to the job design, work policy, and organizational culture approaches already discussed, there has been tremendous growth in offering EAP in many countries. 35 Employee assistance programs are employer-sponsored programs designed to help individuals resolve acute but modifiable behavioral health issues. Review of industrywide data representing more than 80 vendors shows that most individuals only need a few sessions with an EAP counselor to get relief and rebound to a more normal level of work performance. 36 The roughly 15% of EAP cases that have more serious or chronic mental health and substance abuse disorders (such as in Table 1 ) are provided referrals to qualified treatment providers.
Employers should be cautious though about a recent trend in the North American region to provide a stripped down version of services that are bundled as ''Free EAP'' into other health insurance and benefit offerings. 37 The lack of promotion and workplace integration of these kinds of minimal EAPs often yield very low utilization (ie, <2% of employees use it for counseling in a year) and very little if any resources for the work organization. 36 In contrast, a full service EAP goes beyond just counseling for troubled employees to provide a more comprehensive suite of services. 38 The more comprehensive approach usually includes support for individual managers and work teams with expert consultation and supports the larger work organization with trainings, educational resources, and risk screening tools. Moreover, full-service providers often seek to build strategic alliances with other employee benefits and family support services for a more proactive approach to finding and treating at-risk employees. Advance planning and professional response to critical incidents affecting the workplace are also a very specialized and highly valued component of EAP core services. When these full-service EAPs are embraced by health promotion, wellness, safety, and company leadership, they can be more effectively integrated into other parts of the larger organization. 39 One result of greater integration is much higher level of utilization of individual counseling services (ie, at 2 or 3 times the industry average of 4.5%) and also greater use of other EAP services, such as work/life, financial or legal, and manager consulting and training. 40 Employer case study examples of this enhanced EAP effect are provided on the websites of many of the organizations listed in Table 2 .
Employee Assistance Program in North America
Employee assistance programs first started in the 1930s in the United States as employer-sponsored internal support programs to help restore work function for alcoholic employees in manufacturing industries. In the 1980s and early 1990s, only one-third of employers in the United States offered an EAP. Today, in the United States, all federal and state government workers and a vast majority of employees in large-and medium-sized employers in the private sector have access to EAP. 41, 42 Like the United States, Canada is a mature market for EAP services, which are called Employee and Family Assistance Programs (EFAP). Although recent national market statistics are not available, EFAPs are offered by the national government, all of the provincial governments and by most large-and medium-sized employers in Canada. The substantial growth in EFAPs has been driven largely by employers who recognize the role of workplace mental health as contributing to business success.
Employee Assistance Programs Globally
In other regions of the world outside North America, EAP is not as mature a product offering as it has only been active in the past 20 years or so. In many parts of the world, the concept that an employer should even get involved in employee personal or mental health issues has been challenged. In 2016, the international EAP provider Chestnut Global Partners conducted a survey to determine how many external EAP vendors there were in the world. 43 The survey identified a total of 839 EAPs. Of these, approximately 70% were based in the United States, with about 250 different EAP vendors operating outside the United States. The list was further broken into 3 market segments based on geographic reach. Global EAPs are tasked with building local relationships that allow services to be delivered in each country and are increasingly focusing on the use of technology as a service delivery platform. Only 6 vendors were identified as global providers of EAP. The next segment includes EAPs that serve multiple countries within the same geographic region. There are 56 of these kinds of EAPs. For example, Asia has about 4 regional EAPs and Latin America has 7, while the country of Australia has 20 EAPs. Finally, the single-country national market segment has the most EAPs with 777. Table 3 lists a series of brief articles that profile the state of EAP services in 10 different countries internationally.
Employee Assistance Program Counseling and Workplace Outcomes
A recent study examined the workplace outcomes for employee users of EAP counseling. 54 It was based on a sample of more than 24 000 total cases with longitudinal data on the Workplace Outcome Suite 55 from pre-and postuse of counseling. The data were collected during a 9-year period from more than 30 different EAP vendors and internal programs in 28 countries. Overall results demonstrated that use of workplace counseling was associated with improvements in employee work presenteeism, absenteeism, workplace distress, work engagement, and overall life satisfaction. The statistical effect sizes were largest for the outcomes of work presenteeism and life satisfaction. Moreover, the impact of brief counseling on workplace outcomes was found to be consistent across client age and sex, sources of referral into the EAP, types of clinical issues, employer industry, and the EAP delivery business model (ie, external vendor, internal staff program, or hybrid of both). Of interest to the present article, the EAP usage profile and the level of improvement over time in these outcomes was quite similar between cases from different countries. These findings are highlighted in Table 4 . The results demonstrate the general effectiveness of brief counseling regardless of where the employee was working around the world.
Conclusion
Employer interest in understanding and supporting workplace mental health is increasing worldwide. The prevalence rates globally reveal that common mental health and substance abuse disorders affect at least 1 in 5 workers, with many more affected depending on which problems are considered. Key aspects of how work is designed and the workplace context itself can all influence mental health. Fortunately, knowledge transfer guides and major reports for how to promote a psychologically healthy workplace are now available from a range of advocacy organizations in many countries. Employers are encouraged to use these practical resources for their employee education, manager training, company policies, and organizational-level activities. Global trends in EAPs show they continue to grow in popularity beyond their genesis in North America. New research using standardized outcomes measures provides evidence that the use of brief counseling from EAPs is associated with improvements in clinical and work performance domains. Importantly, these outcomes were found consistently for cases in different countries. Employee Assistance Programs can be a strategic partner for health promotion professionals to collaboratively advance a range of worthy workplace mental health initiatives. A lthough migration has been occurring since the origins of the human race, the recent era of expanding globalization has led to the increased movement of the global workforce across and within national boundaries. The social, political, and economic aspects of worker mobility have been the focus of numerous studies 1,2 and have led employers to pay closer attention to the impact that worker mobility may have on business continuity. As more multinational corporations (MNC) are starting to place workers in low-and middle-income countries (LMIC; eg, high-tech companies based in the US relocating assets to LMIC such as Bangalore, India), the health status of employees may be negatively affected by the new environment. Conversely, some countries might confer a protective effect as well. Better understanding of how subpopulations relocating to different countries might experience different health outcomes after deployment may provide further insight in the complexities that lead to health outcomes within migrant populations.
According to a recent report, international assignee levels have increased by 25% over the past decade, and a further growth of 50% is predicted in mobile employees by 2020. 3 A further study ranked the United Kingdom as having the highest rate of professionals leaving in 2016. 4 Those interviewed stated that their reason was the pursuit of a better quality of life (29.9%) and improved career progression (17.3%). The United States ranked fourth in terms of countries where national (US) employees are leaving (26%). According to the US Department of Commerce, investment and employment by MNCs have a 0.1% increase in hiring for jobs in the United States, while increasing their hiring abroad by 4.4%. 5 The Problem: Disparate Programs and Data From Multiple Systems Years ago, Anne Marie Kirby, chief executive officer (CEO) of CoreHealth Technologies, was speaking with a very clever leader in a consulting organization and she shared her panacea for her ''Jumbo'' customers. These Jumbos, as she called them, are large global organizations with thousands of employees. She said that if the leaders could have visibility through a single unified view of health programs for all of their employees, it would be the Jumbos' organizational Holy Grail. Unfortunately, not much has changed since then. Organizations are still struggling to synthesize and understand data from multiple systems, multiple vendors, and across multiple locales. The data definitions do not match. The benchmarks are different. And in fact, the programs and offerings are so diverse, there is no ''apples to apples'' comparison, even if the data are compatible. This lack of cohesive information is costing organizations money and lost opportunity.
Role of Private Sector in Global Health Promotion
Noncommunicable diseases (NCDs) kill 41 million people each year, accounting for 71% of all deaths globally. 6 Each year, 15 million people between the ages of 30 and 69 die from an NCD and over 85% of these ''premature'' deaths occur in LMIC. The World Health Organization has recognized the need to assemble a wide range of employer/workplace stakeholders in order to mitigate this growing NCD burden. Given the amount of time individuals spend at work, workplaces have been identified as an effective location to tackle the mounting NCD epidemic. Large multinational companies within the commodity, banking, retail, manufacturing, technology, and automotive industries, to name a few, have proven that when it comes to rapid mobilization and efficiency, their resources of human capital, intellectual capital, financial, and geographical footprint can contribute significantly to improving health outcomes in local and global populations. Whether it is providing free HIV antiretroviral medication or lending a hand in infectious disease outbreaks such as Ebola, a large number of case studies have shown the important role the private sector can play in global health promotion. 7, 8 As CEO of a wellness technology company that works with global well-being service providers, Kirby has overseen the deployment of the CoreHealth platform in a number of countries around the world. CoreHealth has dealt with the same issues that all North American companies do when delivering programs to employees around the world. Kirby and her colleagues have experienced the first-hand technical issues of multiple languages and translations, cultural differences, and access to technology (computers, mobile, WIFI, etc). Most importantly, there are the unique regulatory rules for data privacy and security in every region or country. And in some cases, because they sell to foreign wellness providers, they have also dealt with business challenges such as taxation, company registration, and the local market.
Kirby also notes that the ideal scenario is when they work with organizations that have ''boots on the ground'' in every country where participants live. However, there are very few organizations in the world where:
1. health is their primary focus; 2. they understand the value of prevention; and 3. they have health professionals in every locale. International SOS 9 is one of the rare companies that has the firsthand experience on tailoring consultation, recommendations, programs, and approaches to meet the challenges of global deployment. Dr Rodriguez-Fernandez, the global medical director for International SOS, oversees the company's operational aspects and strategic direction for workplace health promotion and NCDs. Having operational health teams on the ground in over 950 medical sites, and fluency in over 100 languages in all corners of the globe, has given the organization an ''on the ground'' understanding of the pain points that multinational companies face when expanding their workforce overseas. In addition, with fluctuating commodity prices and geopolitical uncertainty, large organizations are also faced with the demands of being able to maintain profitability for shareholders. Fortunately, International SOS has seen that industry leaders across the globe have begun to realize that workplace health promotion programs, if planned and executed correctly, are not only a successful platform for improving the health of their employee base but also impact the triple bottom line, leading to improved and sustainable business models.
A good example of this is leveraging worksite health promotion programs to prevent the world's number 1 killer, cardiovascular disease (CVD). According to Dr Rodriguez-Fernandez, when it comes to CVD, tobacco cessation is one of the most cost-effective strategies for prevention. When assessing for tobacco use, there are many differences in how you assess what a population's tobacco use habits might be. For instance, in Egypt, the use of hookahs for shishas might be important, where in India or Papua New Guinea oral use of tobacco might be relevant. Along a similar vein, some eastern Asian countries might avoid face-to-face counseling support in an attempt to ''save face'' while other Western cultures might prefer a one-to-one interaction instead of a telephone-based employee assistance program. This rich, country-specific insight has been built over the years thanks to International SOS' ''boots on the ground'' running of these programs.
Moving From Rhetoric Toward Action
In 2016, 69% of multinational companies had a global strategy for health promotion, up from 34% in 2008, according to a Xerox-sponsored report. 10 This sounds like great progress, but results are lacking. The report points out the 2 significant barriers for global success: no global oversight and an inconsistent global strategy.
The best programs are the simplest ones. Ideally, they are designed to bring disparate groups together and to share new information. For example, it is a great opportunity for team building to share information about different aspects of the company and its projects in different areas that are not always visible to all staff. In one very successful program, a power utilities company asked participants to ''walk their power grid.'' At each location, they virtually met other employees through informative pictures of projects and people. A multifaceted, comprehensive communications strategy can help initially engage people in the program. Focusing on fun and a supportive culture then supports expansion of the program.
Another great example of a successful program was delivered by a Chief Medical Officer (CMO) Network, created by Bupa Healthcare. 11 They started out simply by creating a custom activity program and had 8 global organization members of their Network join. It was a very successful 4-week activity challenge that was designed to study the results of the same program in different company cultures. Dr Paul Zollinger-Read, the CMO at Bupa, credits the success of changing participants' habits to the simplicity and inclusivity of the program. He also cited the team spirit and peer-to-peer support across all positions within the company that kept people motivated. He points out that only 10% of companies globally are doing this today. The CMO Network has now turned its focus to mental health for global populations. Interestingly, when Natural Language Processing was used to analyze the postprogram survey results of the most successful global programs, the word ''fun'' was found to be the most commonly used word in the postsurvey text.
Challenge of Complying With Privacy and Data Security Laws
One of the biggest challenges is ensuring your program is in compliance with privacy and data security rules around the world. The sheer quantity of rules is very challenging but so is the fact that the rules are constantly changing. Fortunately, there are lawyers who specialize in global health-care data privacy. To help get a clear understanding, CoreHealth worked with a data privacy lawyer to create a whitepaper about global privacy. 12 The biggest factor is to provide data storage in a country that is either in the European Union (EU)or is deemed to be equivalent to the EU, such as Canada. When the data are stored in an equivalent country, the majority of the laws focus on who has to give permission for the data to be stored out of country. Can the employer give permission, or does it reside with each employee?
Some countries have additional business, tax, and other laws that must be followed. A good example of a local law is Genetic Information Non-discrimination Act in the United States. 13 One avenue to ensure you have the best information is by accessing government resources. For example, in Canada, CoreHealth works with a trade commissioner who is part of a network of Canadian trade commissioners in over 140 countries. According to Kirby, their designated trade commissioner helps them access local resources to provide information regarding laws, general practices, and even culture. However, it is much simpler to work with a well-being provider that has their own people in each of the locales, such as was the case with International SOS.
When Cultural Beliefs, Lack of Technology, and Communications Differences Get in the Way
Cardiovascular disease is the world number 1 killer and cause of premature death in most countries around the world, including both high-income and LMIC. When it is too late for prevention, the first issue lies in being able to identify those with the disease. Once they have been clinically diagnosed and put on medication (not an easy task as, in some countries, over 70% of hypertension patients are walking around undiagnosed), then the issue becomes following the healthcare providers' advice on treatment. In Indonesia, a workplace health promotion program uncovered that adherence to NCD-related treatment was extremely low. 14, 15 Conversations with health promotion staff revealed that even well-educated employees believed NCD medication for blood pressure issues or statins for cholesterol were addictive and, much like illegal narcotics, would create addiction. Such insights would be hard to find in any Cardiology or Internal Medicine book, so it is helpful to have local partners that can help you identify beliefs, challenges, and barriers that may require a unique approach.
Since CoreHealth provides no wellness services and focuses exclusively on wellness technology, they have gained experience through helping their customers deploy their software. Fortunately, their platform was built in Canada and had to support 2 languages and 2 metric systems natively. That has forced CoreHealth to adapt for unique cultures, which can only be determined by open conversation with a local representative. Supporting languages is key but even when it is the same language, there are nuances. For example, the United States uses the term ''behavioral health'' while in Canada they use ''mental health.'' Interestingly, a lot of the world bypassed the ''wired'' stages of technology and went directly to cellular data. Therefore, mobile service is far more available than wired computers, so all programs must support a mobile platform. Not all countries have high-speed Internet service available, so allowing systems to adapt to lower bandwidths is ideal.
Communication, as with any North American program, is equally important globally. From CoreHealth's experience, weekly communications bring the best success. In addition to providing adequate informational and instructional content, similar to North America, messages from organizational leaders make a significant difference. Kirby notes that some of the best program results they have seen have involved leaders providing video messages about the program.
Technology has become a double-edged sword in today's globalized world. New levels of interconnectedness mean time zones can become blurred for employees communicating with worksites across the globe. The inability for employees to disconnect has been shown to impact psychological resilience not only in business travelers but within domestic employee populations. Worksite health promotion teams also face difficulties in communicating with entities across multiple time zones, despite today's technological advances.
On the Road to Effective Worksite Health Promotion
Setting up and running a robust and sustainable worksite health promotion program comes with a unique set of demands. Planning, delivery, monitoring, and evaluation are no easy feat. These programs should be based on international best practices, and it takes time and effort to stay updated on evidence-based practices. Outsourcing health promotion programs to an experienced third-party partner allows the organization to focus on its core competency and transfers liability for issues like health data privacy. But until national systems are in place to respond to the global epidemic of NCDs, creating conducive political, social, and economic environments that enable happy and healthy individuals, worksite health promotion programs might be a first step in introducing preventive measures to a large portion of the global population.
Developing a Global Perspective for Health Promotion
Jay E. Maddock, PhD 1 C reativity is often enhanced when we look at a problem from different perspectives. For those of us in health promotion, looking at successful approaches to change one behavior like smoking can lead to ideas and approaches about addressing different behaviors like opioid use or physical activity. The broader our knowledge base and experiences are, the better able we are to draw from different experiences to create novel approaches to addressing challenges. One way to broaden our perspectives is to look at how other countries address health promotion.
With over 180 countries in the world, there is a lot to learn about the ways that health can be improved. With a life expectancy of 79.5 years, Americans can expect to live about 4 years less than someone living in Japan. 1 While one might think this is a genetic difference, it is important to note that Italy, Singapore, Spain, Iceland, Israel, South Korea, Canada, Chile, and several other countries enjoy longer life expectancies than the United States.
1 When many people think of international health issues, HIV/AIDS, famine, and diarrheal diseases come to mind. However, 6 of the top 7 leading causes of death globally are noncommunicable diseases including ischemic heart disease, stroke, chronic obstructive pulmonary disease, Alzheimer disease and other dementias, trachea, bronchus and lung cancers, and diabetes mellitus. 2 About half of premature deaths are preventable through health behavior change, including tobacco use, nutrition, physical activity, and alcohol use. 3 Health behaviors range widely across countries. For instance, in Ecuador, annual per capita cigarette consumption is less than 100 cigarettes per year, while in Russia it is over 2000 per year, a 10-fold increase. 4 Given the large differences in health behaviors and approaches to health promotion in different countries, an improved global understanding can improve our effectiveness in health promotion back in the United States. With the requirements post-2001 for US citizens to hold passports to travel to Mexico, Canada, and Bermuda, there has been a steady rise in the number of American citizens who hold passports. Amazingly back in 1989, only 3% of Americans had ever held a passport. 5 This had increased by 2017 to 42%. 5 Although this is an impressive increase, more than half of all Americans have never left US soil. If you are interested in gaining a global perspective, where can you start?
Travel is one of the best ways to experience different cultures. If you are new to travel, it is fine to stay close to home. Even Canada addresses health promotion issues differently than America. For my students who study abroad, I tell them to use their ''public health lens'' as they travel. For instance, go to a convenience store and look at a pack of cigarettes. Are they self-serve or behind the counter? How much do they cost? What does the warning label look like? Where is smoking allowed? In this brief exercise, you will learn a lot about smoking regulations in the country you are visiting. Trying this exercise in Canada, you will quickly notice that half of the package is covered in a graphic warning label. Cigarettes will also cost quite a bit more unless you live in New York, Illinois, or other states with high cigarette taxes. Next, take a walk through the city. What do you notice? Is it pedestrian and cyclist friendly? Is there bike share or green space where you are walking? Are destinations convenient? Try walking into a park. In one of my research studies in China, we found that over half of the users of parks were older adults compared to less than 10% in numerous studies across the United States. 6 What we found was that parks were designed fundamentally different. 7 Parks in the United States were designed for children and teenagers with playgrounds, basketball, and tennis courts and baseball fields. Parks in China were built for adults with water features, quiet green space, exercise equipment, and areas for dance and tai chi. Eat your meals in local restaurants. Take good notice of the menu. Are there vegetarian/vegan options? How big are the portion sizes? How often are vegetables served with the meal? On one of my trips to Ireland, I noticed that every menu item included allergen information. This is an easy way to address food allergies that has not been widely adopted in the United States.
Tourist travel is a first step toward gaining a better understanding of different global approaches to health promotion. There are several things that we can learn at home that can help us when we travel but also help us to better understand the diverse people who we work with and interact with in our daily lives. Dr David Livermore has developed an excellent course called, ''Customs of the World: Using Cultural Intelligence to Adapt to Wherever You Are.'' 8 This 24-lecture course provides a good overview of some of the major dimensions that differ in cultures across the world, including identity, authority, risk, achievement, time, communication, lifestyle, rules, expressiveness, and social norms. While people within certain cultures certainly differ quite a bit, these traits help to provide a framework for understanding different cultures. I traveled to China for the first time in 2004 before taking this course and experienced quite a bit of culture shock. China scores highly in a collectivist approach with a high-power differential, while the United States is highly individualistic with a low-power differential. I experienced this first hand at every meal, where all of the seating was done by academic rank from the most important to the least important and all the food was ordered family style without asking anyone what they wanted. Understanding these cultural issues are essential in any type of dietary intervention in a Chinese community. There are also several Massive On-line Open Courses in comparative health systems, cultural competence, global health, and other areas that provide a free and easy way to learn about how different countries about health care and health promotion.
The US workplace and our universities are becoming more and more global. We work with more people from diverse backgrounds that can share about the practices in their cultures and countries. At my School of Public Health at Texas A&M University, about one-third of our students come from international backgrounds. Our faculty is just as diverse coming from South Korea, China, India, Trinidad and Tobago, Ghana, Canada, and Mexico. Take time to talk to people from other countries in your organization. Learn about health promotion practices in their country. What did they notice was the most different about the United States when they came here? What were they surprised to find out? These conversations can be quite enlightening. When I teach global health, one of my first questions to the international students is what they think is the strangest thing that we do in the United States. The answers are quite varied and surprising. It helps to challenge the ideas we have about what is ''normal.'' Things like vacation time, maternity leave, and work schedule vary dramatically across the world. In China, I was surprised that my hosts dropped me off after lunch to take a nap. Soon, I realized this was the standard schedule and most people took a short nap after lunch. I found this in Italy too, where most businesses would close in the afternoon to accommodate a nap and are open later in the evening with dinner occurring quite late. This different pace of life across the country affects stress and coping responses in people from different countries.
One of the best ways to learn about the world is to see it like a local. As I had the conversations with my colleagues at the University of Hawaii at Manoa, I ended up talking a lot to a faculty member named Yuanan Lu. One day, Yuanan asked me if I would like to go to China with him to set up exchange agreements for the school. This was one of the best decisions I ever made. Yuanan served as a cultural bridge between me and my Chinese counterparts. He helped me to understand intricate cultural details and how to get business done. These insights have helped me have a successful career in China as a visiting faculty member at 2 Chinese universities and contributed to more than a dozen peer-reviewed articles on public health in China. In the 14 years since this trip, I have sent several faculty and dozens of students to China to live and work. Every one of them has come back changed. It is incredibly rewarding to see the amount of learning and self-awareness that occurs when someone is outside their comfort zone.
I have found both direct and indirect effects of my global perspective on my work in health promotion in the United States. This past year, Texas A&M University launched the largest dockless bike share program on any campus in the United States. My group assisted the transportation department in studying how the implementation was going. Although the program was highly successful in getting users, there was a major problem with riders parking the bikes all over campus and the surrounding community. The initial plan was to create a rack to rack system where riders would park the bikes in a bike rack. At this point, I traveled to Beijing for a business trip. I rode the bike share across the city and noticed that the bikes were neatly parked in squares painted for bike share returns. I was able to bring this idea back and help partially solve some of the bike parking issues. Another area where international experience has affected my work is in Japan. There is a strong recognition between exposure to nature and health. There is even a concept of forest bathing, where people take retreats to natural areas to restore their health and reduce stress. I have been able to work with 2 developers in the United States to include nature exposure in their developments. The first is a new housing development, which now includes miles of wooded walking trails. The second is a local wellness center, which now includes both indoor and outdoor spaces and views of the natural environment. In China, at every meeting we were served green tea or water. While this is a welcoming gesture, it is also a healthy way to keep hydrated throughout the day. At my school, I have banned school funds from being used to buy sugary beverages. When people come to visit the Dean's office, there are offered water, coffee, or tea. In my office, I have over a dozen types of tea from my visits to China.
International work has been one of the most rewarding things that I have done in my career. It can be intimidating at first but by taking the small steps outlined here it can grow fast. There is no one current way to promote the health of populations, improving our understanding of the myriad of ways that countries and cultures address health promotion issues can make us better health promotion practitioners in our daily work. Try finding some ways that you can expand your global perspective on health promotion. You will be glad you did.
